
    
Andrea Boot 

City of Wyoming Treasurer 

1155 28th St SW 

P.O Box 908 

Wyoming, MI 49509-0908 

Phone (616) 530-7280 Fax (616) 530-3177 

 

Land Division Tax Payment Certification Form 

 
Name: _______________________________________________     Phone: _______________________ 

 

Owner Address: _______________________________________________________________________ 

 

Owner City, State, Zip: __________________________________________________________________ 

 

Property Address: ______________________________________________________________________ 

 

Property City, State, Zip: _________________________________________________________________ 

 

Parcel ID Number: _________________________________ 

 

 

Attach a description of the parcel(s) to be split, combined, adjusted or changed. 

_____________________________________________________________________________________ 

 

[   ]  CERTIFICATION DENIED 

 

The City of Wyoming Treasurer’s Office has found delinquent taxes on the parcel listed above and 

cannot issue a certification of tax payment. 

 

Delinquent Taxes Owed: __________________ 

 

[   ]  CERTIFICATION APPROVED  

 

Pursuant to House Bill 4055, the Kent County Treasurer’s Office certifies that all property taxes and 

special assessments due to the above parcel subject to the proposed division for the five years 

preceding the date of the application have been paid.  This certification is for taxes, if any, now in the 

process of collection by the City of Wyoming Treasurer. 

 

 

Certified by: _____________________________________  Date Certified: ________________________ 

 

 



SUPPLEMENTAL LIEN SEARCH 
 

Personal Property Taxes 

 

Parcel Number   Amount Due 

 

_________________  _______________________ 

 

_________________  _______________________ 

 

Water/Sewer Bills 

 

Account Number  Amount Due 

 

________________  _______________________ 

 

________________  _______________________ 

 

 

Special Assessments 

 

Special Assessment No.  Amount Due 

 

___________________  _______________________ 

 

___________________  _______________________ 

 

 

Misc. Receivables 

 

Invoice Number   Amount Due 

 

____________________ _________________________ 

 

____________________ _________________________ 

 

 

Building Inspections Invoices 

 

Invoice Number   Amount Due 

 

_____________________ __________________________ 

 

_____________________ __________________________ 

 

Completed by: ___________________________________  Date:____________________ 


